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high fever, typhus, malaria, inflammation of the spleen, cholera, and alcohol¬ 
ism. The symptoms attendant upon the presence of excessive amounts of 
fat in the blood are not distinctive. The condition is usually associated with 
other disease. A common feature is dyspnoea, indicating a deficiency in 
respiratory oxygenation, with attendant languor and vertigo. The condi¬ 
tion is of itself not dangerous, usually disappearing spontaneously in the 
course of about ten days. Therapeutically, there is virtually nothing to be 
done but the correction of the condition to which the lipsemia is to be ascribed. 

A Fatal Case of Chronic Stomatitis. 

Winkelmann ( Deut. Zeitschr. f. Chir., Bd. xxxix., H. 1, 2, p. 117) has 
reported the case of a man, forty-six years old, who presented an inflam¬ 
mation of the right half of the tongue, attended with the presence of vesicles. 
The use of antiseptic mouth-washes was followed by rupture of the vesicles 
and the formation of small ulcers. Potassium iodide was faithfully admin¬ 
istered without success. As it was thought that possibly the ulcers resulted 
from irritation and pressure exerted by the teeth, these were removed, but 
the condition still failed to improve. At a later date an ulcer formed at the 
right angle of the mouth, extending to the lower lip and inner surface of 
the cheek. Its margins were flat, its base not hard, and it bled easily on 
touch. The mucous membrane of the right cheek was thrown into folds in 
the intervals between which were numerous small ulcers covered with a 
whitish deposit. The submaxillary and cervical glands were not enlarged. 
The odor of the breath was rather sweetish and sour, and not putrid. The 
urine contained neither albumin nor sugar. Cultures made from material 
obtained from some of the ulcers gave rise to the development of a form of 
fungus resembling the mould of wine, and cultivable upon almost all media. 
There were also some colonies of staphylococcus pyogenes aureus. The 
ulcerative process gradually extended into the pharynx and larynx; diarrhoea 
set in, bronchitis with fever developed, and death took place amid the mani¬ 
festations of asthenia. A post-mortem examination was not permitted. 
The fungus found was believed to belong to the class of budding fungi 
that do not cause fermentation of grape-sugar. Inoculations of lower ani¬ 
mals were negative, so that it could not be demonstrated that the fungus was 
responsible for the malignant affection, although the other evidence sup¬ 
ported this view. 

The Localization of the Reflexes. 

Jenduassik (Deuiches Archiv f. klinuche Medicin, Bd. lii., H. 5, 6, p. 569) 
classifies the reflexes into three groups. In the first he includes (a) physiologic 
spinal reflexes (the deep reflexes); (6) pathologic spinal reflexes; (c) vaso¬ 
motor reflexes. Among physiologic spinal reflexes he includes tendon-re¬ 
flexes, muscle-reflexes, periosteal-reflexes, bone-reflexes, joint-reflexes and the 
bulbo cavernous reflex. They have in common the following characteristics. 
They may be induced from points of slight sensibility. The reflex act is not 
attended with a specific sensation. It results from simple mechanical irrita¬ 
tion, as from a blow. The intensity of the induced movement depends some¬ 
what upon the individuality of the subject, but not to the same degree as in 
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the second group. Other things being equal, the result is proportionate to the 
intensity of the stimulus. (As a rule, persons in whom the reflexes of this 
group are well developed, display those of the second group in a slighter de¬ 
gree.) The reflex act can be induced by the examiner in himself as well as 
in others. The period of latency is exceedingly short. The resulting move¬ 
ment is a simple one, and obviously purposive. These reflexes are increased 
by active muscular activity. In case of cerebral palsy (after the lapse of a 
certain time) these reflexes are exaggerated. Ketardation is not observable. 
Psychic influences are without effect upon them (although removal of atten¬ 
tion makes them more ready of occurrence). The only pathologic spinal reflex 
named is the movement of flexion, more rarely of extension, of the lower 
extremities, known as the pseudo-knee phenomenon. It may be induced 
from any point of the affected part, even from the 'cutaneous surface. It 
occurs without subjective sensation. It may result from pinching, pricking, 
and other irritations, particularly if long continued. The effect depends upon 
the duration of the irritation. The period of latency is rather long, but not 
always alike. The movement is always the same, and affects the entire ex¬ 
tremity in regular sequence wherever the irrigation may be applied. This 
reflex occurs only when the cord has been completely divided. It is not affected 
by physic influences. Of vasomotor reflexes only the contraction and dilata¬ 
tion of the vessels and contraction and dilatation of the pupils are mentioned. 
The reflexes of the second group are designated cerebral (cutaneous) reflexes. 
They include the scapular, the abdominal, the cremasteric, the scrotal, the 
plantar, the auditory (the ear), the orbicular, the palatal, the conjunctival, and 
the anal. They possess in common the following characters: They are induced 
from sensitive points, particularly those that are not accustomed to contact 
with other bodies (as for instance in tickling). The occurrence of the act is 
preceded by some sensation, such as of a prick, of cold, of tickling, etc. The 
object of the irritation is to arouse a definite sensation ; and the exposure 
must be longer than in the first group of reflexes. Slight contact often brings 
about a more active result than energetic contact. Individuality plays an 
important part in the result. These reflexes are scarcely, if at all, to be in¬ 
duced by the observer in himself. The period of latency is longer than in 
the first group, but not so constant. It depends upon the period of recogni¬ 
tion and corresponds to the reaction-time. The resultant movement is simple, 
but its main character is the avoidance of the irritation. Increased muscular 
activity does not increase the effect, but, on the contrary, at times prevents the 
reflex. This is diminished in cases of cerebral palsy. If sensation is retarded 
this reflex is also. It may be diminished by physic influences, though it may 
be thus increased (removal of attention diminishes the reflex). In the third 
group of reflexes are included those that are related to special centres, and 
are complex. Among them are the nasal (sneezing), the uvular (vomiting), 
the oesophageal (deglutition), the laryngeal (coughing), the vesical (micturi¬ 
tion), the rectal (defecation), the genital (ejaculation). They possess the fol¬ 
lowing characters: They are induced from sensitive areas. The act is pre¬ 
ceded by a specific sensation, which plays a still more important part than in 
the reflexes of the second group. The production of the act requires the most 
protracted irritation. The individuality is of great influence upon the result. 
The reflex may be induced by the observer in himself, but there are specific 
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irritations. The period of latency is long. The resulting movement is very 
complicated and bilateral. Several muscle-groups, in some instances even 
antagonistic muscle-groups, take part in the act. Muscular activity some¬ 
what diminishes the reflex. In case of cerebral affections the reflex is either 
increased or diminished. Psychic influences have considerable importance in 
the production of the act. The reflexes of this group belong to the vegeta¬ 
tive functions. 

A Case op Addison’s Disease in a Girl Thirteen Years Old. 

Dyson (Quarterly Medical Journal, vol. iff., Part I., p. 43) has reported the 
case of a girl, thirteen years old, who, it is said, was quite well until three 
months before coming under observation, although for three months pre¬ 
viously to the supervention of her illness her mother had noticed the skin 
growing darker. The illness set in gradually, with complaint of fatigue and 
depression, headache, tearing and dragging pains on both sides of the body 
and back and occasional nausea. The weakness was gradually progressive, 
and to the other symptoms there were added faintness and dyspncea on the 
slightest exertion, palpitation, increasing nausea, and discoloration of the 
skin. There was a strong family history of tuberculosis. The child was of 
average height, well developed, somewhat spare, though not emaciated, and 
somewhat pale and ansemic, with discoloration of the skin. She appeared 
drowsy, languid, and depressed. The temperature was normal. On the 
lips, at the junction of the mucous membrane with the skin, there was a 
bluish-black line, the better marked on the lower lip. On the mucous mem¬ 
brane of the inner surface of the lips and of the gums were irregular patches 
of a similar color. There were also small black spots on the edges of the 
tongue, which was small and pointed. The appetite was poor. Vomiting 
took place two or three'times a day, the vomited matters being fluid, dark, 
and bile-colored. Nausea and retching were frequent. The bowels were 
regular. The abdomen presented a dark-brown line, corresponding to the 
linea alba and was a little distended. There were some pain and tenderness 
in the hypochondria, especially on the left. No tumor was detectable. The 
blood was slightly deficient in coloring matter and contained a slight excess 
of colorless corpuscles. The heart-sounds were feeble and scarcely percep¬ 
tible. The pulse varied from 90 to 120 per minute, and was small and feeble. 
The skin of the body generally was of a yellowish-brown color, the hands, 
neck, and face; the parts naturally pigmented, namely, the areolae of the 
breasts, the umbilicus, the axillae, and the thighs, the seats of pressure, 
namely, above the knees where the garters were tied, and below the knees 
(probably from kneeling), and around the ankles where the boot laces were 
tied; and the linea alba were very deeply pigmented and of a blackish- 
brown color; the darker parts gradually faded into the lighter-brown parts ; 
in the darker parts were small black specks. The skin was moist and cold. 
The urine presented no abnormality. Menstruation had not occurred. The 
memory was defective. There was depression of spirits, and the child was 
semi comatose. The reflexes and sensibility were normal. There was a 
slight lateral curvature of the spine. The symptoms became progressively 
aggravated, the headaches more severe, the asthenia more marked, and the 
vomiting more constant and uncontrollable, while the coma increased. 



